Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER C.,vo%fgf“’ﬁ” TONIO Form C/OH
CAMPAIGN FINANCE REPORT CITYCLERK Cover SHEET PG 1

The C/OH INsTRUCTION  GuIDEexplains how to complete this form. f\E%,%S 8§nfm?ssim fiters) 2 Total pages this report:
00000000 1/21
3 CANDIDATE / TITLE FIRST Mi OFFICE USE ONLY
r(\)UI;,I\:AIEEHOLDER Mr. At A .
Date Received
NICKNAME ’ ' LAST ......... .SLiFf.:IX o
Hall
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS 2243 Shady Rock Circle
D ch f Add :gn%::t:rig TX 78293 Date Hand-delivered or Date Postmarked
ange of ress
5 CAMPAIGN THLE FIRST Mi
TREASURER Mr. Chad J.
NAME Receipt # Amount
NICKNAME LAST SUFFIX Date Processed
Muller
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS PO Box 866
(Residence or business)
San Antonio TX 78293
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
EEEQ%URER (210) 4799018
8 REPORT TYPE D January 15 D 30th day before efection D Runoff D ; g:)ho ﬁ:r{] 2::;2 ;;:;ne%ﬂﬁjl :r:iz;):rer
D July 15 Bth day before election D Exceeded $500 limit |:| Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
04/04/2003 04/25/2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff m General D Special
05/03/2003
OFFICE HELD (if any) OFFICE SOUGHT (if known)
11 OFFICE fren 12 Gther - City Counell (SAT) 8
13 DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt. / Suite #, City; State;  Zip Code
D additional pages

GO TO PAGE 2

(Effective 12/16/1999)



Texas Ethics Commission

P.0. Box 12070 (512)463-5800 1-800-325-8506

Austin, Texas 7871 1-207(RE CE‘VED

CANDIDATE
SUPPORT &

/ OFFICEHOLDER REPORT:(], AN ANTONIO
TOTALS i
2003APR 2L PM 3: 58

rorm C/OH
CovER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission fiters)

Mr. ArtA. Hall 00000000
This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. .
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[:l GENERAL COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occured during this reporting period. (Sign affidavid below and submit pages 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 1
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 1610.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 13957.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 10795
Iy TOTAL POLITICAL EXPENDITURES $ 12481 61
- OUTSTAND'NG h 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 437809
19 AFFIDAVIT \\\\\“"“i,//
\\\\\\A ;A. .S L Ol,,/ I swear, or affirm, under penalty of perjury, that the accompanying report
\\\\Q/\«.o'w{ p;/‘.. G ’// is true and correct and includes all information required to be reported by
S ‘9, '.6‘:\’; me under Title 15, Election Code.
~ kg > e =
= . =
. =
- <$ CES
- " vy
=, .. 2 ]-E oF _‘@3‘ ... S ﬁ /
’/; ) 6}/) REO o* S - et
%fﬁvyo B@n@seal Above / Signaturg of Zandidate or Offceholder
71,704-2050\ !
Ui\

Sworn to and subscribed before me, by the said Art A. Hall, this the 24" day of April,
2003, to certify which, witness my hand and seal of office.

Mw 504%/ /U%W S éﬁ@ Notary

Signature of officer adfinftering oath Printed name of officer admiflistering oath  Title of officer administering oath

(Effective 11/16/1999)



Texas Ethics Commission P.O.Box 12070

Austin, Texag{RZE1¥ED

o (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ¢!

Ty OF SAN

ANRT
ciry CLERK

OTHER THAN PLEDGES OR LOANS
2003 APR 24 P

oORio
SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

3:58

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

Lubbock TX 79413

3121
2 FILER NAME 3 ACCOUNT #  (Ethics Commission fler)
Mr. ArtA. Hall 00000000
4 Date S Full name of contributor [ out-of-state PAC(ID# ) | 7 Amount of I 8 in-kind contribution
Mr. & Mrs. John M. & Ruth K. Agather contribution ($) | description (if applicable)
04/07/2003 {6 Contributor address; City; State; Zip Code 250.00 I
300 W. French Place l
San Antonioc TX 78212 I
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Ms. Rosalind Anderson contribution ($) | description (if applicable)
........................................................ l Fundraiser food/materia -
04/06/2003 Contributer address; City; State; Zip Code 150.00 I Is
911 Central Parkway North,Suite 100 l
San Antonic TX 78232 I
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID#____ ) Amount of I In-kind contribu@ion
Mr. Charles C. Andrews,Jr. contribution ($) I description (if applicable)
04/10/2003 Contributor address; City; State; Zip Code 300.00 {
1511 Yosemite Oaks Gircle I
San Antonic TX 78213 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# } Amount of I ln-kiqd co.ntribu;ion
Mr. RalphL. Armstrong contribution ($) I description {if applicable)
04/21/2003 Contributor address; City: State; Zip Code 200.00 |
1 Somerville Court l
San Antonio TX 78257 I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. & Mrs. Angeles G. & Resurrecion L. Barranda contribution (§) | description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 100.00 l
4109 64th Street I

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78RPIEOWE D

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

AN ANTORTU
CITY OF 3R%) £k

MM APR 2L P

M 3:58

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
4/21

2 FILER NAME 3 ACCOUNT #  (Ethics Commission fiers)

Mr. ArtA. Hall

00000000
4 Date 5§ Full name of contributor [] out-of-state PAC(ID# y | 7 Amount of In-kind contribution
Mr. Samuel F. Biery contribution ($) description (if applicable)
04/21/2003 | 6 Contributor address; City, State; Zip Code 100.00

3222 Castledale

San Antonio TX 78230

|
I
|
|
|
|

9 Principal occupation {Optional}

10 Employer {(Optional)

Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution |
Mr. & Mrs. Steve & Siobhain Anders Buckley contribution ($) | description (if applicable)
04/21/2003 Contributor address; City; State; Zip Code 200.00 I
7 Kings Heath |
San Antonio TX 78257 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ofstate PAC(ID# ) Anjour)t of l ln—kiqd cqntribu!ion
Mr. & Mrs. Albert & Brenda K. Cantu contribution ($) , description (if applicable)
04/14/2003 Contributor address; City: State; Zip Code 100.00 I
6310 14th Street |
Lubbock TX 79416 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. LucioJ. Cantu contribution ($) I description (if applicable)
04/21/2003 Contributor address; City, State: Zip Code 150.00 }
4606 Canyonwood Drive I
Austin TX 78735 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} outofstate PAC(ID# ) Amount of in-kind contribution
Mr. & Mrs. George W. & Bettye A. Carpenter contribution ($) description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 100.00

4802 6th Street

Lubbock TX 79416

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871,1.,207,0

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS ¢ 1y o ”"";} NTONIO
OTHER THAN PLEDGES OR LOANS tif¥ C't!

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

eatAPR 2 pM 3: 59

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
5/21
2 FILER NAME 3 ACCOUNT #  (Etnics Commission flers)
Mr. Art A. Hall 00000000
4 Date 5 Full name of contributor [J out-of-state PAC(ID# y | 7 Amount of | 8 In-kind contribution
Dr. & Mrs. Alfonso & Mary Alice Chiscano contribution (8) | description (if applicatle)
04/21/2003 | 6 Contributor address; City; State; Zip Code 100.00 |
15243 Pebble Cove |
San Antonio TX 78232 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Dr. & Mrs. James & Juanita Chua-Tuan contribution ($) l description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 100.00 I
9303 Quinton Avenue |
Lubbock TX 79424 |
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC(iD# ) Amount of | In-kiqd co_ntribu@ion
Mrs. Gloria G. Clingman contribution ($) I description (if applicable)
04/18/2003 Contributor address; City; State; Zip Code 500.00 i
6 Morning Downs |
San Antonioc TX 78257 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. James F. Clingman contribution ($) | description (if applicable)
04/18/2003 Contributor address; City; State; Zip Code 500.00 !
6 Morning Downs |
San Antonio TX 78257 |
Principal occupation (Optional) Employer {(Optional)
Date Full name of contributor [T] out-of-state PAC(ID# ) Amount of l In-kind contribution
Ms. Sarah J. Cook contribution ($) | description (if applicable)
04/10/2003 Contributor address; City; State; Zip Code 100.00 I
1726 W. Laurel |
San Antonio TX 78201 l

Principal occupation (Optional) Employer {Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texgaé%@@@m (512)463-5800 1-800-325-8506
N AN
POLITICAL CONTRIBUTIONS vy 9@3‘}\ ERK SCHEDULE A 1
OTHER THAN PLEDGES ORLOANS ' .59 (FOR FORMS Cioh & sPAG)
5001 A_p_a 2‘«& pH 3
29
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
6/21
2 FILER NAME 3 ACCOUNT# (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date 5 Fuil name of contributor [] out-of-state PAC(ID# y 1 7 Amount of | 8 In-kind contribution
Mr. Jessie Cutillas contribution ($) I description (if applicable)
04/21/2003 | 6 Contributor address:; City; State; Zip Code 100.00 I
Unknown |
Lubbock TX 79401 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of l in-kind contribution
DSABC/PAC (Deputy Sheriff's Association of Bexar County) contribution (8) | description (if applicable)
04/21/2003 Contributor address; City; State; Zip Code 250.00 l
909 Broadway |
San Antonio TX 78215 I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ outofstatePACOD#______ ) Amount of I In-kind contribution
Mr. James M. Day contribution ($) ' description (if applicable)
04/10/2003 Contributor address; City; State; Zip Code 250.00 I
131 W. Lynwood I
San Antonic TX 78212 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor |:| out-of-state PAC(ID# ) Amount of ' In-kind contribution
Mr. Danny Deasis contribution ($) l description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 100.00 I
Unknown l
Lubbock TX 79401 |
Principal occupation (Optional) Employer {(Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Anjoupt of | In-!(in_d co_ntribuﬁon
Mr. Stan Deckard contribution ($) l description (if applicable)
........................................................ Fundraiser food/materia -
04/06/2003 Contributor address; City; State; Zip Code 150.00 I Is
10339 Country Vista |
San Antonio TX 78240 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

iVED
POLITICAL CONTRIBUTIONS vy CEEENSNIONIO scuepuie A 1
OTHER THAN PLEDGES OR LOANS " CITY CLERK  (For Forms cion & spac)
The INSTRUCTION GUIDE explains how to complete this form. [ALE -'Tma;n'ages this report:
7/21
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date 5 Fuli name of contributor [J outofstate PAC(ID# 317 Amount of 8 In-kind contribution

Mr. & Mrs. Edgardo M. & Leonora S. Devera

contribution {$) description (if applicable)

04/14/2003 | 6 Contributor address; City; State; Zip Code 100.00
4819 62nd Street
Lubbock TX 79414
9 Principal occupation {(Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Porter Cook Dillard Jr. contribution ($) I description (if applicable)
04/07/2003 Contributor address; City; State; Zip Code 250.00 |
4142 Briarcrest |
San Antonio TX 78247 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) An)oupt of | In-!(ir’n_d co_ntribu?ion
Rev. & Mrs. Ted J. & Betty S. Dotts contribution ($) I description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 100.00 I
3005 25th Street I
Lubbock TX 79410 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] outofstatePACD#_ Amount of | In-kind contribution
Friends of Nelson Wolff contribution ($) | description (if applicable)
04/18/2003 Contributor address; City: State; Zip Code 500.00 l
12726 Cimarron Path I
San Antonic TX 78249 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Wayne Gallido contribution ($) I description (if applicable)
.................................................... AR l
04/14/2003 Confributor address; City; State; Zip Code 100.00 l
Unknown '
Lubbock TX 79401 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Fthics Commission P.0.Box 12070 Austin,_Texas 78711-207Q. -
1))

POLITICAL CONTRIBUTIONS 0T
OTHER THAN PLEDGES OR LOANS . g e clon & seac)

]
Y

<l

ol
AN ANTONI

EQQ)46365800 1-800-325-8506

SCHEDULE A 1

amapR 2l PH 3:59

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

8/21
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flers)
Mr. ArtA. Hall
" 8 00000000
4 Date S Full name of contributor [ out-of-state PACIDH___ 17 Amountof 8 In-kind contribution

Mr. Dan Gonzales

l
|
............... I
I
I
I

contribution (§)

description (if applicable)

04/21/2003 | 6 Contributor address; City: State; Zip Code 100.00
Unknown
Lubbock TX 79401
8  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ofstate PACIDE__ — ) Amount of I in-kind contribution
Mr. Larmy E. Goodwin contribution ($) I description (if applicable)
04/07/2003 Contributor address: City; State; Zip Code 100.00 |
19539 Azure Oak ,
San Antonio TX 78258 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] outofstatePACODE___ ) Amount of l In—!(iqd cqntribu@ion
Mr. Ronald T. Green contribution ($) l description (if applicable)
04/07/2003 Contributor address; City; State; Zip Code 100.00 I
8570 Dongal I
San Antonio TX 78250-2023 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amoupt of I ln—!(iqd cqntribugion
Mr. & Mrs. Archie & Clarita Hall contribution ($) I description (if applicable)
........................................................ I Fundraiser food/materia -
04/14/2003 Contributor address; City; State; Zip Code 250.00 I Is
3801 27th Street I
Lubbock TX 79410 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(IDY____ ——— ) Amount of l tn-kind contribution
Mr. R-T Hall confribution ($) | description (if applicable)
04/14/2003 Contributor address; City, State; Zip Code 92.00 '
3801 27th Street |
Lubbock TX 79410 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.O.Box 12070

(512)463-5800

1-800-325-8508

ReenliER g 2070

oF SN‘

POLITICAL CONTRIBUTIONS 1 ERK SCHEDULE A 1
OTHER THAN PLEDGES OR YHA % ) (FOR FORMS CIOH & SPAC)
2 APR 24 Wk

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

Lubbock TX 79424

9/21
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date $ Full name of contributor [ out-of-state PAC(ID# }y | 7 Amount of | 8 In-kind contribution
Mr. R-T Hall contribution ($) I description (if applicable)
04/21/2003 |{ 6 Contributor address; City; State; Zip Code 20.00 |
3801 27th Street |
Lubbock TX 79410 [
9 Principal occupation (Optional) 10 Employer (Opticnal)
Date Full name of contributor [ outofstatePAC@D®______ ) Amount of I In-kind cq?tribl‘;ﬁonbl
Ms. Jacqueline Harris contribution ($) | description (if applicable)
04/07/2003 Contributor address; City; State; Zip Code 100.00 I
PO Box 702008 I
San Antonio TX 78270-2008 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#__ I | Amoupt of | In-!(in'd co_ntribu?ion
Mr. & Mrs. L.B. & Sue Horn contribution ($) l description (if applicable)
04/18/2003 Contributor address; City; State; Zip Code 500.00 }
49 Champions Lane |
San Antonio TX 78257 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of l In-kind contribu@ion
Mr. Derrick Howard confribution ($) I description (if applicable)
04/21/2003 Contributor address; City; State; Zip Code 100.00 ll
Unknown |
San Antonio TX 78205 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. & Mrs. David & Tita Hurd contribution ($) I description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 100.00 '
8108 Utica |

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin,

1.

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS ¢v 0f SM ém«

OTHER THAN PLEDGES OR LOAﬁé

q: 59

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

e
AV &g
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
10/21
2 FILER NAME 3 ACGCOUNT#  (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date § Full name of contributor [J outof-state PAC(ID#___ I B O 4 Amount of | in-kind contribution
Mr. Creston C. Hutchinson contribution ($) I description (if applicable)
04/18/2003 | 6 Contributor address; City; State; Zip Code 75.00 I
3407 River Way |
San Antonio TX 78230 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Image Homes,Ltd. contribution ($) I description (if applicable)
04/21/2003 Contributor address; City; State; Zip Code 100.00 |
10924 Vance Jackson,Suite 306 |
San Antonic TX 78230 J
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In—!(iqd co_ntribu@ion
Dr. & Mrs. Freeman C. & Brendetta K. Jardan contribution ($) I description (if applicable)
04/21/2003 Confributor address; City; State; Zip Code 100.00 {
8626 Wrexham Heights |
San Antonio TX 78254 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D outof-state PAC(D#__ ) Anjoupt of ] ln—!(iqd co'ntribugion
Mr. David McQuade Leibowitz contribution ($) l description (if applicable)
04/21/2003 Contributor address; City; State; Zip Code 250.00 II
111 Soledad,20th Floor I
San Antonic TX 78205 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Donze Lopez contribution ($) description (if applicable)
04/07/2003 Contributor address; City; State; Zip Code 250.00

231 Brees Boulevard

San Antonioc TX 78209

Principal occupation (Optionat)

Employer {Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas

(512)463-5800 1-800-325-8506

 AETEAPED,
POLITICAL CONTRIBUTIONS  C/TY OF SAN AKTONIO SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS

CtTy CLERK

(FOR FORMS C/OH & SPAC)

2001APR 24 PM 3: 59

The INsTRUCTION GuIDE explains how to complete this form.

1 Total pages this report:

11/21
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Mr. ArtA. Hall
00000000
4 Date $ Fullname of contributor [ out-of-state PAC(ID# y | 7  Amount of In-kind contribution

Mr. Darrell L. Mayes

8
contribution ($) I description {if applicable)
|
I
|
|

04/07/2003 | 6 Contributor address; City, State; Zip Code 100.00
5903 Eagle Lake Drive
San Antonio TX 78244
9 Principal occupation (Optional) 10 Employer {(Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

Mr. Thomas McDowell

contribution ($) description (if applicable)

|
I
' Ad in Huston-Tillotson -
I
I
|

04/07/2003 Contributor address; City; State; Zip Code 60.00 ;| San Antonio Chapter P -
Unknown rogram
San Antonioc TX 78205
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of In-kind contribution

Mr. Jack D. Myer

contribution ($) description (if applicable)

04/10/2003 Contributor address; City; State; Zip Code 250.00
7701 Wurzbach Road,Apt. 2303
San Antonio TX 78229
Principal occupation {(Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of In-kind contribution

Mr. Jack D. Myer

contribution ($) description (if applicable)

04/23/2003 Contfributor address; City; State; Zip Code 250.00
7701 Wurzbach Road,Apt. 2303
San Antonio TX 78229
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

Ms. Mae Naron

04/21/2003 Contributor address; City; State; Zip Code
5555 56th Street,Apt. 1421

Lubbock TX 79414

contribution ($) description (if applicable)

|
|
10000 |
|
|

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Tex » UO (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS _ ciry F SAN ANTONIO semenuLe A 1

OTHER THAN PLEDGES OR LOANS" '™ ©

{FOR FORMS C/OH & SPAC)

mﬂpg ?_I{ PM 3: 59

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
12/21
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flerc)
Mr. ArtA. Hall 00000000
4 Date § Full name of contributor [J out-of-state PAC(ID# ) |7 Amount of | 8 In-kind contribution
Mrs. Bonnie Champion Peveto contribution ($) I description (if applicable)
04/18/2003 | 6 Contributor address; City; State; Zip Code 500.00 |
2 Morning Green |
San Antonio TX 78257 l
9 Principal cccupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. & Mrs. Robert & Lorena Quant contribution ($) l description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 100.00 l
7006 South Unviersity Avenue, #6 I
Lubbock TX 79413 l
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID#_ ) Anjoupt of | In—!(iqd co_ntribu@ion
Mr. & Mrs. Michael J.C. & Jutta M. Von Borg Roth contribution ($) I description (if applicable)
04/18/2003 Contributor address; City; State; Zip Code 200.00 |
3803 Mill Court I
San Antonic TX 78230 |
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Blanche A. Russ contribution ($) I description (if applicable)
04/07/2003 Contributor address; City; State; Zip Code 100.00 I
1903 Copperfield Road |
San Antonio TX 78251 '
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of In-kind contribution
SEIU COPE Fund contribution ($) description (if applicable)
04/21/2003 Contributor address; City; State; Zip Code 500.00

1313 L Street, NW

Washington DC 20005

Principal occup

ation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070...,~n  (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

Reetiver -
CITY OF SAN ANTONIO o e A 1

OTHER THAN PLEDGES ORLOANS = C/TY S8 on roms cion s seac)
2p3-ppR 2L P 3 5O
. ¥
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
13/21
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flers)
Mr. Art A. Hall 00060000
4 Date 5 Full name of contributor [ outof-state PACUDH_ 3y 17 Amountof 8 In-kind contribution

Mr. & Mrs. Alfredo L. & Gilda G. Sadio

contribution ($) description (if applicable)

|
l
l
l
I
|

04/14/2003 | 6 Contributor address: City; State; Zip Code 100.00
5407 80th Street
Lubbock TX 79424
9 Principal occupation (Optional) 10 Employer (Opticnal)
Date Full name of contributor [] outof-state PAC(ID# ) Amount of I In-kind contribution
Ms. Jannette Sadio contribution ($) I description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 100.00 |
4601 52nd Street,Apt. 12B |
Lubbock TX 79414 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] outof-state PAC(ID# ) Amount of l In—kiqd cqntribu@ion
San Antonio Realtors Political Action Committee Non-Corporate contribution (§) [ description (if applicable)
04/23/2003 Contributor address; City; State; Zip Code 500.00 I
9110 IH-10 West l
San Antonio TX 78230 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor E] out-of-state PAC(ID# ) Amount of l In—kin_d cqntribu@ion
Mr. & Mrs. Robert & Leslie Schultz contribution ($) | description (if applicable)
04/18/2003 Contributor address; City; State; Zip Code 200.00 I
4 Darby Glen '
San Antonio TX 78257 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID#__ R | Amoupt of | In—kiqd co‘ntribugion
Sheet Metal Workers Political Action Committee contribution ($) | description (if applicabie)
04/23/2003 Contributor address; City; State; Zip Code 500.00 l
130 Avenue Del Rey |
San Antonic TX 78216 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 ,.~ (512)463-5800 1-800-325-8506

RECLIYER g
POLITICAL RI N N ANT L 1
OLITICAL CONTRIBUTIONS CITY OF SAN BRI SCHEDULE A
OTHER THAN PLEDGES OR LOANS™ ~ ¢/1Y C\f (FOR FORMS CioH & 5PAC)
pH 3: 59
The INsTRUCTION GUIDE explains how to complete this form. i 1 Total pages this report:
14/21
2 FILER NAME 3 ACCOUNT #  (Fthics Commission ers)
Mr. Art A. Hall 00000000
4 Date $ Fullname of contributor [J outofstale PACODE_____ 23 17 Amount of l 8 In-kind contribution
Mr. and Mrs. Windsor J. or Beverly J. Tanner contribution (§) | description (if applicable)
04/07/2003 | 6 Contributor address; City; State; Zip Code 100.00 I
343 Canton I
San Antonic TX 78202 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-ofstate PAC(ID#_ ) Amount of | In-kind contribution
Ms. Lon W. Taylor contribution ($) l description (if applicable)
04/10/2003 Contributor address; City; State; Zip Code 500.00 |
607 Bluff Trail I
San Antonic TX 78216 I
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [] outofstatePACOD# ) Ar\'_\ount of | In—kiqd co'ntribugion
Valero Political Action Committee contribution ($) I description (if applicable)
04/21/2003 Contributor address; City; State; Zip Code 500.00 ll
PO Box 500 —- MS -- 3G I
San Antonio TX 78292 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] outofstate PAC(ID# ) Amount of | In-kind contribution
Ms. Carlina Walker contribution ($) l description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 100.00 'I
1007 Kewanee Avenue I
Lubbock TX 79416 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PAC(DE_____ ) Amount of In—kiqd cqnlriMion
Mr. & Mrs. EJ & Peggy S. Ward confribution ($) description (if applicable)
04/18/2003 Contributor address; City; State; Zip Code 500.00

2 Vineyard Drive

San Antonic TX 78257

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission ___P.0.Box 12070 Austin. Texas 78711-2¢70¢F IVED

1 (512)463-5800 1-800-325-8506

F SAN ANT ORIO

i ppR 24 PH 350

SCHEDULE E

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

15/21
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: VDD $ 0.00
§ Date of loan 7 Name of lender O outofstate PAC(DH ) 9 Loan Amount ($)
04/04/2003 Mr. ArtA. Hall 480.66
6 Is lender a . 8 Lender address;  City; State;  Zip Code 10 Interest rate
financial Institution? 2243 Shady Rock Circle 0.0
PO Box 866 -
N San Antonio TX 78293 11 Maturity date
05/31/2003
12 Description of Collateral
X} none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
| 15 Guarantor address: City;  State;  ZipCode T
[ not applicable
17 Principal Occupation 18 Employer

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78

POLITICAL EXPENDITURES

m&%g! %Dnj N0 (512)463-5800 1-800-325-8506
iR

y ‘\{ 0’\? r“v"“'
O s e SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 :ostz;lz;;ages report:
2 FILER NAME 3 ACCOUNT # (Etnics Commission flers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
04/14/2003 AT&T Wireless 197.85
6 Payee address; City; State; Zip Code
PO Box 8220
Aurora L 60572-8220
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
1/2 mobile phone bill
Date Payee name Amount
%
04/07/2003 Gnu Group 388.84
Payee address; City; State; Zip Code
14745 Babcock,Suite #706
San Antonioc TX 78249
Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held
Remaining payment for mail out piece
—_— . __ ____________ ___ ____
Date Payee name Amount
$
04/18/2003 Gnu Group 243573
Payee address; City; State; Zip Code
14745 Babcock,Suite #706
San Antonio TX 78249
Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Office sought Office held

Mail out piece partial payment

Mailout sales tax

e Il Amount
($)
04/21/2003 Gnu Group 454.02
Payee address; City; State; Zip Code
14745 Babcock,Suite #706
San Antonio TX 78249
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711 2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ciy SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form,

Total pages report:

Reimbursement of loan

17/21
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
($)
04/21/2003 Gnu Group 3329.64
6 Payee address; City; State; Zip Code
14745 Babcock,Suite #706
San Antonio TX 78249
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit G/OH ~~
information required.) Candidate / Officeholder name Office sought Office held
Mailout postage
Date Payee name Amount
$
04/10/2003 Mr. ArtA. Hall 425.00
Payee address; City; State; Zip Code
2243 Shady Rock Circle
PO Box 866
San Antonic TX 78293
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH --
information required.) Candidate / Officeholder name Office sought Office held

mﬁ

Loan reimbursement

Date Payee name
$
04/18/2003 Mr. ArtA. Hall 500.00
Payee address; City; State; Zip Code
2243 Shady Rock Circle
PO Box 866
San Antonio TX 78293
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name Office sought Office held

Fundraising fee

Payee name Amou nt
$)
04/07/2003 Ms. Carolyn Heath 116.15
Payee address; City; State; Zip Code
111 Limestone Oak
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-20

512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

CITY OF SAN ANTONIO
CITY CLERK

2003 APR 24 PM 3: 59

SCHEDULE F

Unknown

San Antonio TX 78205

The INsTRUCTION GUIDE explains how to complete this form. 1 2";7'2‘;3995 report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
04/10/2003 Ms. Carolyn Heath 834.27
6 Payee address; City; State; Zip Code ;
111 Limestone Oak
San Antonic TX 78230
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Office sought Office held
Fundraising fee,materials/postage reimbursement
Date Payee name Amount
%)
04/16/2003 Mr. Ernest Hernandez 200.00
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of
information required.)

Contract labor

Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholder name Office sought Office held

Copy cards

Date Payee name Amount
. $
04/04/2003 Kinko's 23 46
Payee address; City; State; Zip Code
3740 NW Loop 410
San Antonio TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ~*
information required.) Candidate / Officeholder name Office sought Office held
Copies
Date Payee name Amount
($)
04/07/2003 Kinko's 250.00
Payee address; City; State; Zip Code
3740 NW Loop 410
San Antonio TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "*
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711 2070m— pmugn

| (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

OFSANANTOMO
CY CITY CLERK

70031 APR 24 PM W 00

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

Reimbursement for walk lists,sign management

19/21
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
%
04/04/2003 Ms. Esther Llano 70.00
6 Payee address; City; State; Zip Code
Unknown
San Antonio TX 78205
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Office sought Office held
Contract labor
Date Payee name Amount
$)
04/07/2003 Ms. Deborah Martinez 1000.00
Payee address; City; State; Zip Code
3409 Triola
San Antonioc TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH --
information required.) Candidate / Officeholder name Office sought Office held

Block walkers

Payee name

04/18/2003 Ms. Deborah Martinez

Payee address;
3409 Triola

City; State; Zip Code

San Antonioc TX 78230

Date Payee name
04/07/2003 Ms. Deborah Martinez 820.00
Payee address; City; State; Zip Code
3409 Triola
San Antonioc TX 78230
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH °°
information required.) Candidate / Officeholder name Office sought Office held

Purpose of expenditure (See instructions regarding type of
information required.)

Petty cash

Complete if direct expenditure to benefit C/OH "

Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RELEIVED
CITY OF SAN ANTON!O
CITY CLERK

0240220 P L0

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

Total pages report:

Pens,sheet covers

Payee name

04/23/2003 Office Depot

Payee address; City; State; Zip Code

3713 Colony Drive

San Antonio TX 78230

20721
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Mr. ArtA. Hall 00000000
4 Date 5 Payee name 7 Amount
$)
04/23/2003 Ms. Deborah Martinez 800.00
6 Payee address; City; State; Zip Code
3409 Triola
San Antonioc TX 78230
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held
Block walkers
Date Payee name Amount
$)
04/07/2003 Office Depot 13.35
Payee address; City; State; Zip Code
3713 Colony Drive
San Antonioc TX 78230
Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office sought Office held

Aou nt

{$)
4567

Purpose of expenditure (See instructions regarding type of
information required.)

Labels,envelopes

Date Il

Complete if direct expenditure to benefit C/OH **°

Candidate / Officeholder name Office sought Office held

Amount

Phone bill

" Payee name
$)
04/14/2003 Southwestern Bell Telephone 53.68
Payee address; City; State; Zip Code
PO Box 4844
Houston TX 77097-0079
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2078

POLITICAL EXPENDITURES CITY ?{?SA

(512)463-5800 1-800-325-8506

{ ERK SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 T2°1‘7'2F’13935 report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Mr. ArtA. Hall 06000000
4 Date 5 Payee name 7 Amount
&)
04/16/2003 U.S. Postal Service 74.00
6 Payee address; City; State; Zip Code
Downtown Station
San Antonio TX 78205-9998
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °~
information required.) Candidate / Officeholder name Office sought Office held
Stamps
Date Payee name Amount
($)
04/18/2003 U.S. Postal Service 92.00
Payee address; City; State; Zip Code
Downtown Station
San Antonio TX 78205-9998
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH --
information required.) Candidate / Officeholder name Office sought Office held
Stamps

Revised 11/12/1999



